Longitudinal changes in the lower extremity functional scale after anterior cruciate ligament reconstructive surgery.
To describe the pattern of change in lower extremity physical function status as measured by the Lower Extremity Functional Scale (LEFS) during the first 16 weeks after anterior cruciate ligament (ACL) reconstructive surgery and illustrate how this information can be applied in clinical practice to assist with goal setting and the evaluation of patient outcomes. The secondary objective is to estimate the test-retest reliability of the LEFS in this population. Prospective cohort, observational. Physiotherapy private practice. Forty-seven participants underwent ACL reconstructive surgery and were initially recruited. Two participants were excluded from the analysis, resulting in 45 participants (28 men, mean age 29.4 years; 17 women, mean age 29.0 years). Participants underwent a rehabilitation protocol. Participants completed the LEFS at each visit from their initial physiotherapy session to 16 weeks postsurgery. A nonlinear model of change was developed, which related LEFS scores to weeks postsurgery. Test-retest reliability was examined between the seventh and ninth weeks using intraclass correlation coefficients (ICC2,1) and standard error of measurement (SEM). The nonlinear model demonstrated rapid improvements in LEFS scores within the first 7 to 8 weeks with a gradual tapering of this improvement. At 16 weeks, the predicted LEFS score was 63 out of a maximum score of 80. The LEFS demonstrated excellent test-retest reliability in this population (ICC2,1 = 0.90, SEM = 3.7). This study provides a description of postsurgical change in functional status for patients after ACL reconstructive surgery that can assist clinicians in developing clinical goals. A rapid improvement in lower extremity physical function is demonstrated in the first 7 to 8 weeks after ACL reconstructive surgery with a tapering of this improvement after 8 weeks.